Psychotherapy for child and adolescent with psychiatric disorder is relatively a newer concept in Bangladesh. This cross sectional study was done to determine the pattern of psychotherapy provided by the psychotherapy department for children and adolescents with psychiatric disorder in National Institute of Mental Health (NIMH) from June 2010 to November 2014. Total 121 samples were taken purposefully from the records of psychotherapy department where data were collected retrospectively using check list. Results showed that among respondents more were boys than girls (64.5% vs. 35.5%) whereas their mean (±SD) age was 12.1 (±3.2) years. Majority (47.9%) of them were within class six to class ten. Most of the respondents (89%) were referred from the outpatient department and 11% were referred by inpatient department. Conduct disorder (27.3%), conversion disorder (13.2%), attention deficit hyperactivity disorder (12.4%) and intellectual developmental disorder (9.1%) were common diagnoses of the respondents. It was found that 74.4% respondents attended up to one to five psychotherapy sessions and cognitive behavior therapy (38%) and behavior therapy (25.6%) were most commonly used psychotherapy. Though 60.3% of the respondents improved to certain extent in psychotherapy sessions, patient's dropout rate was found as 55.4%.
Introduction
Prevalence of DSM-IV mental disorder, mental retardation, epilepsy and substance related disorder was 18.4%, 3.8%, emotions, and or other personal characteristics in directions that the participant deems desirable". 3 In current study, by the term 'psychotherapy', it is meant all sorts of psychological treatment other than psychoanalysis.
A study done on adult patients at NIMH suggested that
Cognitive Behavior Therapy was one of the effective modes of treatment for patients suffering from depressive illness and neurotic disorders. 4 But research regarding psychotherapy especially with child psychiatric patients is very limited in Bangladesh. Taking this fact on consideration, the current study was conducted with an aim to describe the pattern of psychotherapy provided by the psychotherapy department for child and adolescent with psychiatric disorder at National
Institute of Mental Health. The study also described the pattern of psychiatric disorder among the respondents, sociodemographic information of the patients and types of psychotherapy provided by the department. This was a baseline study which might provide a glimpse to policy makers about the pattern of psychotherapy among child population as well as to stimulate further study.
Materials and methods
This was a descriptive cross sectional study done from June 
Results
Demographic information of the respondents showed that among the respondents, boys (64.5%) were more in number than girls (35.5%). Mean age of the respondents were 12.1 (SD±3.2) years, minimum age was 5 years and maximum was 17 years. Major portions (47.9%) of them were in class VI to class X (table 1). It was found that 89% respondents were referred by Out Patient Department (OPD) of NIMH and 11% was referred by inpatient department (figure 1). Conduct disorder (27.3%), attention deficit hyperactivity disorder (12.4%) and functional neurological symptom disorder. conversion disorder (13.2%) were most common diagnoses among respondents ( Figure 2 ). Most of them (74.4%) attended one to five psychotherapy sessions (Table 2and mean (:SD) participation was 4.5 (SD: 4.8) persons. Cognitive-behavior therapy (38.0%) and behavior therapy (25.6%)were mostly administered on the respondents (Table 3) . On an average 5.1 parents of children with child psychiatric disorders attended in parenting training group session during this period. Altogether, 14 sessions conduced. Drop out from the psychotherapy was 55.4% ( Figure 3 ) and 60.3% respondents got improvement to some extent (Table 4) .
Discussion
According to current study, most common diagnosis among the respondents was conduct disorder (27.3%), followed by conversion disorder/functional neurological symptom disorder (13.2%), attention deficit hyperactivity disorder (12.4%) and intellectual disability/ intellectual developmental disorder (9.1 %). Different rates found in a survey conducted in Dhaka division among children. Diagnoses found from most frequent were enuresis (3.0%), somatoform pain disorder (2.0%) and communication disorder (1.6%). In that study, rate of conduct disorder (1.0%), attention deficit hyperactivity disorder (1.0%) and conversion disorder (0.8%) and intellectual disability mental retardation (3.8%) were much less. 2 A hospital based study done in Child Guidance Clinic of NIMH showed that attention deficit hyperactive disorder (27.09%), mental retardation (18%) and autistic spectrum disorder (13.05%) were common diagnoses. 5 This result showed somehow similar results of current study as both of them were done in same hospital. But result of the population survey was somehow different. The difference might be due to difference in population.
Current study showed that maximum patients (74.4%) attended 1-5 psychotherapy sessions (Table 2) . Another study done on psychotherapy department at NIMH on adult psychiatric cases revealed that 82.9% patients attended one to five psychotherapy sessions. 6 A foreign study suggested that the average number of sessions received in a national database of over 6,000 patients were less than five. The rate of improvement in this sample was only about 20%. 7 Another study revealed that by 8 sessions approximately 50% of patients were measurably improved, and approximately 75% were improved by 26 sessions. 8 However, it is recommended to ensure attendance in psychotherapy session up to at least 26 or more sessions to ensure effective delivery of psychotherapy.
Here it was found that 38.0%, 25.6% and 9.9% respondents respectively received Cognitive Behavior Therapy (CBT), behavior therapy and creative therapy respectively. Another study conducted on adult psychiatric patients revealed that 49.2%, 11.2% and 11.2% respondents got cognitive-behavior therapy, behavior therapy and exploratory psychotherapy respectively as a mode of treatment. 6 Cognitivebehavior therapy was widely used treatment method as revealed in current study. Cognitive behavior therapy is time limited; goal directed and focuses mainly on present time. That is why; CBT is widely used in all over the world. Moreover, patients normally are not used to continue psychotherapy sessions for long time in Bangladesh. CBT is a time limited therapy and thus quite handy to use in this country. For child and adolescents with psychiatric disorder, behavior problem is one of main factors of concern where behavior therapy has been proved quite useful. Usually parents administer behavioral techniques as per guide of psychologist. Interestingly exploratory psychotherapy was not used on child psychiatric cases though 13.2% of the respondents had conversion disorder. One possible explanation might be inadequate record keeping by the psychotherapy department. Current study was done on kept record of the department. Reason might be explained by the fact that exploratory psychotherapy was administered without adequate notes on clinical record files. Current study showed that no family therapy was being administered on the family of child psychiatric cases though logically there was need for family work. In psychotherapy department, no staff was allocated to keep record and no software was being used. Trainee clinical psychologists used to keep records in their clinical note. As a result, data were not well kept. Psychotherapy department should take proper steps to maintain its record. Moreover, the department should focus on family therapy and family work with child psychiatric patients of the department.
Psychotherapy department did not have adequate human resources but gets lots of child psychiatric clients. In order to ensure some support to the parents and thus support to the child cases, psychotherapy department organized weekly parenting training for primary care givers of child psychiatric patients in group. The session included education on parenting style, learning theory and role of reinforcement, operant and classical conditioning and how they produce problematic behavior, management of problematic behavior, education on common child psychiatric cases, education on medical and psychological management of child psychiatric cases and question answer session. Totally fourteen parenting training sessions done in group and average participation was 5.1. Might be due to lack of awareness, or lack of information, very few participated on the parenting training group. In future, psychotherapy department should take initiative to solve this problem.
Current study showed that drop-out rate among the child respondents who were seeking psychotherapy was 55.4%. A Bangladeshi study done on adult psychiatric patients of same department at NIMH showed that dropout rate was 29.4%. 6 A meta-analysis found that mean dropout rate was 46.9%. 9 So, dropout rate as found in current study was not much higher than scenario of other studies. Reason for drop-out could be explained by the factors of distance from hospital, dearth of awareness of psychological treatment as well as less motivation among patients and care givers, lack of knowledge regarding psychotherapy for child psychiatric patients, lower socioeconomic condition, low level of education, lack of habit to maintain strict schedule etc. A meta-analysis showed that drop-out rate found to be more in African-American (and other minority), less-educated, and lower income groups. 9 Another study showed that drop out patients trend to see their therapists more negatively (i.e., less warm, empathic and genuine) following intake than did non drop-outs. 10 Few factors were found to predict dropping out in 100%, 83-88%, and 60-75% of the relevant studies: (a) social isolation and/or un-affiliation, therapist attitudes and behavior, discrepancies between patient and therapist treatment expectations; (b) passiveaggressive behavior, family attitudes and behavior, motivation, behavioral and/or perceptual dependence, psychological mindedness and/or denial, symptom levels and symptom relief, socioeconomic status, sociopathic features, alcoholism and/or drug dependence; and (c) age, sex, and social stability. 11 Another study showed that several factors related to family (e.g., socioeconomic disadvantage, adverse child-rearing practices), parent (e.g., stress, life events, history of antisocial behavior), and child functioning (e.g., severity and chronicity of antisocial behavior, lower IQ, peer relations) predicted premature termination from treatment. 12 More studies should be conducted to identify the factors associated with drop out and to resolve the grave issue. Present study found that according to impression of the therapist, 15.7%, 23.1%, and 21.5% respondents improved significantly, moderately or mildly respectively. However, 20.7% patients did not improve and 19.0% patient's data regarding improvement was not available. These rates of improvement were just psychologist's judgment rather being objective. Still then, from the data we can get some idea about the rate of improvement. Another study done on adult psychiatric patients showed that 13.3%, 6.1% and 22.5% improved 'significantly', 'moderately' and 'slightly' respectively though 39.3% did not improve. 6 From the result of this study it can be viewed that there is scope to improve service quality so that we can achieve better outcome from psychotherapy sessions. Number of sessions attended was poor among the respondents and their diagnosis was also found to be varied which might have negatively influenced on the outcome of the psychotherapy sessions. A study showed differential responsiveness for different diagnostic groups and for different outcome criteria.
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Conclusion
Current study was done on records of psychotherapy department which was not properly maintained. So the results were interpreted considering the missing data. Proper maintenance of the record is essential in this regard. Future studies should focus on causes of drop out and ways to improve continuation of therapy.
